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V. RIALLE, F. FOREST, C. VERDIER, D. RIEU, A. FRONT, A. MERCIER, M. DI-MASCOLO, A.M. BENOIT, 
J. MALO, B. BRANCHET, G. WEIL. How to think globally and act locally for health path, and 
elders' autonomy with eHealth and gerontechnology? Gerontechnology 15(suppl):159s; 
doi:10.4017/gt.2016.15.s.891.00  Purpose  Due to the ageing transition, citizens all over the world 
have to cope with two problems: the growing care burden [per capita], and the increasing or-
ganisational complexity of the health and care system1. Frail older adults are peculiarly threat-
ened by this tendency. Besides, the growing development of robotics and ICT-based technol-
ogy more and more supports the perspective of a transfer of care tasks to robots and remote 
monitoring by machine intelligence with ‘big data’ based decision-making2. Strong ethical is-
sues are raised by this transfer3. The project InnoServ (2012–2016) (‘Innovative Societies’ 
programme of the French National Agency for Research) aims to model a durable, optimized, 
and ethical organization of homecare and health path of frail people.  Method  First, documen-
tation of a large ecological knowledge database (DB) using semi-directive interviews of 29 
stakeholders representing the various people and organisations involved in France. Second, 
using advanced methods and an ethical patient centered rationale: Building of an optimal the-
oretical organisation model maximising the care process efficiency; two use cases were used: 
‘toilet at home’, and ‘return to home’ after ‘orthogériatric’ hospital intervention.  Results & Dis-
cussion  A comprehensible social and medical organisational model composed of its overall 
framework, services, communication, resource allocations, duties, etc., was proposed4,5 to 
sustain the gathering of existing health and care professionals and family caregivers within a 
global framework devoted to the health and quality of life of elderly people. The model was 
then deeply discussed within a focus group gathering another panel of representative stake-
holders: some valuable amendments were provided to the model. Tests with other countries 
are now being envisaged. 
References  
1. Laloux F. Reinventing Organizations: A Guide to Creating Organizations Inspired by the Next Stage 

in Human Consciousness. Millis: Nelson Parker; 2014 
2. Rialle V. Quelle autonomie peut apporter la technologie ? De l’aide à la personne âgée à la nais-

sance d’une nouvelle société [What independence can bring the technology? From caregiving to the 
birth of a new society]. Ethics, Medicine and Public Health 2015;1(2):155-162; 
doi:10.1016/j.jemep.2015.03.008 

3. Rialle V. Unified perception of technology, ethics, and Silver economy: plea for a new rationale of 
ICT-based services for a worldwide aging society. European Files 2014;33:42-43 

4. Verdier C. Innoserv - INNOvation des SERVices à la personne fragile [SERVices INNOvation for frail 
people]. INNOSERV, ANR 11 – SOIN – 004; https://anrinnoserv.files.wordpress.com/2016/04/anr-
innoserv-rapport-final-2016.pdf; retrieved September 22, 2016 

5. Verdier C, Benoit AM, Forest F, Branchet B, Di-Mascolo M, Front A, Malo J, Mercier A, Rialle V, Rieu 
D, Thomann G, Weil G. Analyse empirique des points de blocage dans le processus de soutien à 
domicile des personnes fragiles [Empirical analysis of bottlenecks in the home support process of frail 
people]. Journal de Gestion et d'Economie Médicales]. Journal of Health Care Management and 
Economics (in press) 

Keywords: sustainability, health, care, mobility, management, ethics, telehealth, active ageing 
Address: Grenoble Alpes University Hospital, Grenoble, France; 
E: vincent.rialle@agim.eu 


